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ABSTRACT 
An explorative suNey on obstetrics drug cost had been conducted in three hospitals, in Jakarta. The three hospitals were 
type 8 governmental hospital, private hospital (I) has 200 beds hospital and private hospital (II) has 170 beds respectively. 
Medical record data were collected. They were collected purposively, 10% of population number, started from January-May 
1997 (before crisis) and January-May 1998 (during crisis). The sample size both at the Governmental hospital and at the 
private hospital were (I) before crisis 112, and during crisis 113, at the private hospital (II) both of before and dunng crisis 
75 samples respectively. Results showed that the quality of medical records in 3 hospitals selected still have not clear, 
complete and correct yet. Drug seNices profile showed that there's no significant differences between before and during crisis 
at the governmental hospital. It was identified that drug supplied 1- 3 items, 4-6 items and more than 7 items. Meanwhile at 
the private hospital (I) showed that there's significant differences, especially when drug supplied 1- 3 items increase from 
31,8% before crisis, up to 53,4% during crisis. Evenly, the private hospital (II) drug supplied 1-3 items increased from 47,4% 
before crisis, up to 63,7% during crisis. Obstetrics drug cost for 7 item drugs supplied increased from Rp. 74.000,- (before 
crisis) up to Rp. 152.000,- (during crisis). Similarly at the private hospital (II) the drug cost for obstetrics cases mcreased 
by two times for 7 item drug supplied, that was Rp.198.000,- to Rp.406.000,-. There's no difference between before and 
during crisis for generic drug utilization even at the Governmental Hospital or private hospitals. Since drug cost of some 
diseases might be compared by a different period, the samples must be in a sizeable for getting a responsible value. 
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LATAR BELAKANG 
lnflasi sebagai suatu fenomena perekonomian 
adalah suatu proses kenaikan harga secara terus-
menerus yang dapat disebabkan oleh faktor moneter 
maupun faktor struktural yang secara langsung 
mempu nya i pengaruh terhadap sendi -sendi 
masyarakat. 
Krisis moneter di kawasan Asia , terutama di 
Indonesia telah membuat nilai tukar rupiah terhadap 
dolar AS semakin terpuruk dengan fluktuasi yang tidak 
dapat dijelaskan oleh pasar. Pada industri pelayanan 
kesehatan di Indonesia, krisis moneter tersebut 
berdamp~k langsung terhadap keseimbangan pasar 
dimana pertemuan suplai dan permintaan untuk suplai 
medis dan bedah yang bahan bakunya berasal dari 
luar negeri, dan tentunya harus dibayar dengan dolar 
AS, telah bergeser kearah atas dengan cepat. 
Salah satu ciri industri pelayanan kesehatan yang 
sangat terkait dengan permintaan konsumen adalah 
uncertainly konsumen yang secara langsung maupun 
tidak langsung akan mempengaruhi keseimbangan 
pasar tersebut. 
Dari aspek pembiayaan kesehatan , double 
burden akibat transisi epidemi yang mulai bergerak 
akan sangat berpengaruh dimana preventif versus 
kuratif akan turut bergeser menjadi kuantitatif versus 
kualitatif, yang tentunya akan sangat mewarna1 dalam 
proses pengambilan kebijakan di bidang kesehatan 
di negara kita yang sedang mengalam1 krisis moneter 
ini. 
Di sisi lain bila diperhatikan dengan seksama 
maka salah satu penyebab awal dari lonjakan biaya 
industri pelayanan kesehatan adalah belum adanya 
patokan biaya standar terhadap setiap jenis b1aya 
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